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January 29, 1986
CERTIFIED MAIL
U.S. Environmental Protection Agency
Region 1
J.F.K. Federal Building
Room 1903-HSC
Boston, MA 02203
Attention: Paula Lia Establishment Number:

R.I. D0O01194323
Dear Paula:

RE: Notification of Hazardous Waste Activities

Pursuant to the requirements of 50 Federal Regulations 53315, et.
12/31/85, Notification of Hazardous Waste Activity Part A, CIBA-GEIGY is
herewith notifying the Agency that it has previously identified wastes
F001, FOD2, FOD3, FOO4 and FO05 as hazardous wastes from non-specific
source in its original Part A application.

It is, therefore, not necessary for CIBA-GEIGY to reapply under Part A.
A copy of the original Part A is enclosed to satisfy the Agency's re-
quirement for notification by January 30,1986 referenced above.

Sincereli;a{ggﬁ:;zgfé7té7

James E. Crowley, MpaaQer
Safety, Health & Efvironment
JEC/am
Enclosure

cc: Ms, Julie Miller, Engineer
Department of Environmental Management
Division of Air and Hazardous Materials
75 Davis Street
Providence, RI 02908
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